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COVER LETTER
TO:  Registrtion Scetion ) -
Division of Corporations

NO GOOD DEED LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Office Change and feets) are subimitted for filing,

Please return all correspondence concerning this matter 10 the tollowing:

Ryan Williams

Namge of Person

T Rvan Williams Law Group

Firm/Company

90 Fort Wade Road. Suie 100

Address

Ponte Vedra, Florida 32081

Ciey/Stte and Zip Code

contactEirw. law

E-matl address: (1o be used for future annual repont notification)

For further mtormation concerning this mater. please call:

Rvan Williams 504 930.4100
at )]
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroc Street. Suiic 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

/Cé; Filing Fee 0§53 Filing Fee & Cenitied Copy

ENHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited labiline company
submits the following statenient in order 1o change its registered office or re

aistered agent, or hoth, in the Suate of Florida,

. . R NO GOOD DEED LLC
1. Name of the limited lability company:
2. (a) {h)
Principal office address of Hmited lability company Mailing address of Timited hability company:
(Note: MUST BEE STREET ADDRESS) fNote: MAY BE POST OQFFICE BOX)
03/30/2021 121000148331
3. Date of filing/registration in Florida 4, Document merber
5. (a)
Registered Agent and Regisiered OfTice shown on the records of the Florsda Bept. ol Ste:
T Rvan Williums Law Group
Registered Office Address  (MUST BE FLORIDA STRELT ADNRESS)
103 Solana Road. Suite €
- ~3
Ponte Vedra Beach L, 32082 I o
L 3z
- T3
- s
- G
(b : ™2
Enter name of NEW Registered Agent and/or NEW Registered Office address ‘ ™
T Ryvan Williams Law Group - el
NEW Registered Olfice Address:

90 Fort Wade Road. Suite 100

s

!
07

Ponte Vedra

32081
CFL

If the limitcd liability company is not organized under the laws of' the State of Florida, it is hereby confirmed that after the
chunge or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby conbirmed that the change(s)

wasfwere authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
[ szﬂ‘ﬁi s of organization or the operating agreement of the limited lability company.

Chad Rich

gnature ol & member or authorized representative of & membuer Printed or tvped name of signee

{ hereby accept the appointment as registered agent and agree (o act in this capacity. { firther agree to com;}/_ vowieh the
provisions of all statutes relative to the proper and complele performance of ny duties, arnd | _um.}%mu'h'ur with and accept
the obligations of ay position as regisiered agent as provided for in Chapier 613, IS Or ifthis document is being fited
1o merely veflect a change in tie registered affice address. § horebv confirm that the limited Tiability company has béen
notified i veriting of this change. B ’ ' ’ ’

- Y
A e 7

Signature of Registered Agent /"“'/",ﬁ! WS

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSIS (2/14)



